
ceased. Posterior plug not disturbed. Next
day, May 6, plug was found tobe gradually
protruding, and at 3, A.M., of May 7, bleed-
ing recommenced. Both plugs were at once
removed, the posterior having become very
offensive, after a retention of five days. The
haemorrhage this time was less violent, and
apparently not arterial. A sol. of carbolic
acid, 5i- to Oj. was syringed through the
nasal cavity, with a view to clear it of de-
composing material, preparatory to puttingin a fresh posterior plug, but the haemor-
rhage diminished, and, by the application of
ice, stopped in about 15 minutes. Commu-
nication with posterior nares being kept by
means of a string on which was tied a plug
ready to be drawn up at amoment's notice,
the nasal cavity was now left exposed, and
no more bleeding occurred. The young
man was much reduced by this experience,
but has now nearly recovered his strength.
The case seems to be singular and inter-

esting from the fact that dangerous bleedingdid not commence until six days after the re-
ception of the injury, and then with greatvio-lence. It seems to me probable that a splint-
er was detached from one of the nasal bones,
which by its pressure upon some considera-
ble vessel, perhaps the nasal branch of the
internal maxillary artery, caused the sepa-
ration of a slough. There is, however, no
visible deformity or displacement of any
part of the nose.
No haemorrhagic tendency could be prov-ed to exist in the family of the patient, and

the blood at all times coagulated firmly.
The father of the young man died from
phegmonous erysipelas, following a wound
of the palmar arch from broken glass, but
not from haemorrhage.
Another observation which I would make

with regard to this case is, that it seemed
to me, although the styptic applications
were temporarily useful, they were attended
with certain disadvantages when used upon
sponge and left in the bleeding cavity.The styptic quality of sponge itself, which
depends upon the entanglement of coagulain its porous texture,was certainly diminish-
ed by the firm coating made by the iron
upon its surface. After a retention for a

day or two these sponges were covered with
" clinkers " (so to speak), which prevented
the penetration of the blood, and must have
irritated, to a certain extent, the surface
with which they were in contact. I would
therefore advise, in a similar case, after a
fair trial of iron styptics, to plug with dry
sponge before and behind, and tie the two
sponges together by a double thread pass-
ing from the posterior and over the anterior
plug.

TREATMENT OF THE VOMITING IN COLIC.

Mr. Editor,—The vomiting that so often
occurs in colic, rendering its course so un-
certain and protracted, led me, several
years since, to seek a more prompt and re-
liable remedy than that usually employed.
I used Dr. Mackintosh's tobacco injection,
which, at first, seemed to answer the pur-
pose. But its depressing, if not dangerous
effects occasioned me to substitute tincture
of lobelia, a safer yet equally efficacious
agent. I had long found the tincture an
invaluable remedy for the relief of consti-
pation, used as an enema. One or two tea-
spoonsful in a quart of water thrown up
the rectum will, in the early stage of colic,
afford immediate relief.
But a more simple and efficient method

of treatment of common colic maybe found
in the hypodermic injection of morphia.
By dissolving one third or one half of a
grain of acetate or sulphate of morphia in
the smallest quantity of water, and inject-
ing into the arm, the most certain relief
may be obtained. If, however, after wait-
ing ten or fifteen minutes, any pain should
remain, the dose may be repeated.
During the last season, cases of cholera

morbus were treated in a similar manner
with success, though perhaps not in suffi-
cient number to justify me in offering an
opinion.
Were it necessary, many cases of colic

might be adduced illustrating the benefits
derived from the proposed method. A sin-
gle case is sufficient.
A large, well-formed person was sudden-

ly attacked with agonizing pain at the epi-
gastrium, attended with retching and vom-

iting. Opiates were given and repeated ;
mustard was applied ; enemata were used.
Waiting several hours, with no ameliora-
tion of the symptoms, I then injected one
half a grain of sulphate of morphia in the
arm over the deltoid muscle. In ten mi-
nutes, the patient was perfectly tranquil.
The next day, having had no recurrence of
the paroxysm, she appeared well. No other
remedies were given or required.
In the managementofmany similar cases

during the past few years, I have had no
occasion to resort to any other method than
the one now proposed. The happy effects
so frequently observed have induced me at
this season of the year to submit these re-
marks, with the hope and expectation that
others may be equally successful.

Geo. Atwood.
Fairhaven, July, 1868.
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